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Form 990 (2014) Center for Family Representation, Inc 51-0419496 Page 2
: art e

] Statement of Program Service Accomplishments
Check if Schedule O cortains a response or note to any line inthis Part . ... .. i i e D

1

Briefly describe the organization's mission:

FOMM 990 0F 990-EZ7. . ... et ettt e ettt e et et e [] Yes No
if 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducis, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured b‘y expenses.
Section 501(¢)(3) and 501 (c?(tl) organizations are required to report the arnount of grants and allecations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 6,184, 165, including grants of $ } (Revenue $ 5,946,084.)

4c

{Code: ) (Expenses $ 239,812, including grants of $ ) (Revenue 5 57,875,)

4d Other program services. {Describe in Schedute O.)
(Expenses S including grants of 3 ) (Revenue $ )
4 e Total program service expenses » 6,686,248,
BAA TEEAGIO2L 05128114 Forrm 9906 (2014)




Form 990 (2014)

Center for Family Representation, Inc

51-0419486

[Pa

rt1V: | Checklist of Required Schedules

10

T

12

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates
for public office? If 'Yes,” complete Schedule C, Part L. . ... . .
Section 501(c)(3%0rganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Hl. . . i i et

ts the organization a section 501(c}{4), 501 t§<:)(5). or 501 (c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined In Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Fart Il

Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right

‘tg plt'ol\nde advice on the distribulion or investment of amounts in such funds or accounts? if 'Yes, ' complete Schedule D,
T

Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the

environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il ........ ... ... ... ...

Did the organization maintain collections of works of art, historical lreasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1. . . ... . e

Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes, " complete Schedule D, Parf V... ... . L.
If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VI, 1X,

or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,” complete Schedule

0 - T S T P

b Did the organization report an amount for investmenls — other securities in Part X, fine 12 that is 5% or more of its folat
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... ... . i e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils total
assets reported in Part X, line 167 If 'Yes,’ complele Schedule D, Part Vil

d Did the organization repart an amount for other assels in Part X, line 15 that is 5% or more of ifs fotal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ‘ complete Schedule D, Part X. .. ...

{ Did the organizalion's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial slatements for the tax year? If 'Yes,’ complete
Scheditle D, Parts Xl and Xl . ... .. i s et e ettt s e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X{ and Xil is optional. ................

b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If “Yes,' complete Schedule F, Parts | and 1V

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts I and IV, ... . . . i i i e e

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts il and IV, ... . .. o

Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e7? If 'Yes,' complete Schedufe G, Part | {(see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Parl VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part !l

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H....................... ...

b If "Yes' o line 20a, did the organization attach a copy of its audited financial statements to thisretumn?................

Page 3

Yes | No
1 X
2| X
3 X
4| X
5 X
6 X
7 X
8 X
8 X

11a| X

Mb X
Mc X
1d X

ile] X

i X

12a| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b
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Form 930 (2014)

Center for Family Representation, Inc

51-0419496

{Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts tand il .....................

Did the organization reBort more than $5,000 of grants or other assistance to or for domestic individualfs on Part IX,
column (A), tine 27 If "Yes,' complete Schedule |, Parts | and i1l

Did the organization answer Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
gncfi_’ fgr?erjoﬁlcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
Fod 5= (7] - 0

a Did the organization have a tax-exempt bond issue with an cuistanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 ff 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, 'go to line 25a. .. ... e e e e

a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. .......... .. ... ... ... ..

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha»‘t1 tr:je }rarsg;hgn{ has noi been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complele
chedule L, Par

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to a[?/ current of
former officers, direclors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . e e e e

Did the organization provide a grant or other assistance to an officer, direclor, trusles, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

Was the organization a parly 1o a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV,

¢ An entity of which a current or former officer, director, irustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV,

bid the organization receive more than $25,000 in non-cash condributions? if 'Yes,' complete Schedule M. . ............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified censervatlion
contributions? If 'Yes,' complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes, ' complefe
Schedule N, Part ii

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seciions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Pari |

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Hi, Hll, or IV,
AN ParE VT L e e e e e e e e

a Did the organization have a controlled entity within the meaning of section 512)(13)7 ...... ...

b i 'Yes' to line 35a, did the organization receive any payment from ar engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, fine 2. . . e s

Did the organization conduct more than 5% of s activities through an entity that is not a related organization and that is
{reated as a partnership for federal income tax purposes? /f 'Yes,' completfe Schedule R, Part Vi......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 157
Note, All Form 990 filers are required to complefe Schedule O, .. ... o o

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a

28h X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X
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Form 890 (2014) Center for Family Representation, Inc 51-0419496 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote loany lineinthis Part V. ... .. .. it

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... Tb

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling ) WINNiNGs 10 PIIZE WiMNEIS T L it et it e ettt s r e st n e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dwing the year?. . ... ... ...
b If 'Yes' has it filed a Form 950-T for this year? If 'No' fo fine 3b, provide an explanation in Schedtle 0. . .. . ... e e e i

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?.........

b If 'Yes,’ enter the name of the foreign country: *

See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... oo oo

b If 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
T ey e [T L8 ot {1 T

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SeIVICES ProVIded 10 the PaYOI Y . et e e e s

¢ Did the organizalion sell, exchange, or otherwise dispose of tangibe personal property for which it was required to file
e 030 P

6a X

6b

7¢c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TBOUITE Y. L i e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T 1 5

B  Sponsoting organizations maintaining donor advised funds. Did a donor advised fund mainiained by the sponsoring
organization have excess business holdings at any time during the year? . ... ... . i i s
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... .. i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.....................
10 Section 5071(c)(7) organizations. Enter:

71 X

79

7h

9'a

9b

a Initiation fees and capital contributions inciuded on Part VIll, line 12.... ... .. ..o, 10a
b Gross receipts, included on Form 990, Part V1II, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter;
a Gross income from members arshareholders . ... oo o i a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem, X . ... e b
12 a Seclion 4947¢a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in flew of Form 10417, ...........
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... I 12 b]

12a

13 Section 5¢1(c)29) qualified nonprofit health insurance issuers,

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue quaiified healthplans.................. ... ... 13b

13a

¢ Enter the amount of reserves on hand .. .. ... . e e 13¢

b if ‘Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q..............,

14a X

14b

BAA TEEAQI06L 05/28M14

Form 990 (2014)




Form 990 (2014) Center for Family Representation, Inc 51~0419496 Page 6

[:Part"VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VE. . o i e [Y|

Section A. Governing Body and Management

1a Enter the number of voling mempers of the governing body at the end of the tax year..... 1a 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegaled broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, Irstee, OF KaY EMPIOYEE . L . et e e e s

3 Did the organization delegate control over managément duties customarily perfo?med by or under the direct supervision

of officers, direclors, or trustees, or key employees to a management company of otherperson?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was flled . . .. . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 b4
6 Did the organization have members or stockholders Ty . ... . i i i e e i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GoVemING DOy 7. ... i i e e e e e e 7a X

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by

the following:
A THE QOVEIMING BOOY 2 . it e ittt et i e ettt e et e e s e e e e e g8aj X
h Each committee with authority to act on behalf of the governing body . . .. ... ... i e 8hf X
9 |s there any officer, director, trustee, or key emploves listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedufe O........ ... ... .. oo L 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.......... .. 10a X
b If *Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempl PUIROSEST. L ... . i e e et e 10b
11 a Has the organization provided a complete copy of this Form 990 to ati members of its governing body before filing theform?. ....... ... o Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12 a Did the organization have a written conflict of interest policy? If 'No,"gotofine 13. ... . .. i e 12a] X
b Were officers, directors, or ruslees, and key employees required to disclose annually interests that could give rise
0 CONTHES 7. . L e e e 12b| X
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .See, SChedule. O, e 12¢| X
13 Did the organization have a written whistleblower policy?. . ... . . X
14 Did the organization have a written document retention and destruction policy?. . ... ... o i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . See, Schedule .Q................. ... 15a] X

b Other officers or key employees of the organization... See . Schedule 0. ... ... 15bf X

If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribite assets to, or participate in a joint venture or simitar arrangement with a
taxable entily during e YA . o e e e e e e i
b If 'Yes, did the organization follow a writlen policy or procedure requiring the erganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempi status with respect to such arrangements?. . .. . e
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » NY

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available, Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule G whether (and if so, how) the organization made its governing documents, conflick of interest policy, and financial statements available fo
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records; »
Genevieve Christy 40 Worth Street, STE 605 New York NY 10013 (212) 691-0950
BAA TEEADIO6L 11/13/14 Form 990 (2014)




Form 990 (2014} Center for Family Representation, Inc 51-0419496 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... . i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T2 Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if nc compensation was paidl.

@ | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e st the organizalion’s five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Ferm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any refated organizations.

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following orders; individual trustees or directors; institutional trustees; officers; key employees; highest compensaied
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Part Vi

©)
(B) |l one oo ineck mote ©) ) Q)
Name and Tille Average is both an officer and a Reportable Reporiable Estimated
hours directorfirustee} compensation from compensalion from amount of olhes
per S——— the organization relaled organizations compensalion
week (S F| A O 2 |8 H ST (W-21099-MISC) (w-z.'mgg-wsm from the
fowto e 2l &8 s (253 e eled
related |2 &) & .g_ E] s organizalions
orgt;iaor;]lsza- = g [ \FQD g
el BEl (°] 8
line) 8 8]
. Margaret A. Dale,Esq. | _1
Co-Chair 0 x| i 0 0 0
(@ Lori A, Lancaster _ _______ | L
Co-Chair/Treas. 0 X X 0 0 0.
_®_Claire James,Esq. ________ | X
Secretary 0 X X 0. 0 0.
_®_Jdohn H, Newman,Esq, _______ | _1_
Vice Chair 0 X X 0 0. 0,
_©) Barbara S. Brown___________| 1
Board Member 0 X 0 0 0
_®)_ Nicholas De Baun,Esq. _____ | 1
Board Member 0 X 0. 0 0
.M _Shiva Farouki Esq, _ _______ 1
Board Member 0 X 0. 0, 0,
_® Prof. Martin Guggenheim Esq. _| 1 _
Board Member 0 X 0. 0 0.
_@ Chris G. Karagheuzoff,Esq. _ | 1 _
Board Member 0 X 0. 0 0
(0 Seth Krauss,Esq. __________ _1
" Board Member 0 |X 0. 0 0
Q1 Martha Lorind _ _ _ _ _ _ ______ .
Board Member 0 X 0. 0 0
02y Judith Marshall = _______ 4
Board Member 0 X 0 0. 0.
03) Riche T. McKnight,Esq. L
Board Member 0 X G. 0. 0.
Q4 Dawn M. Mixon  __ _ ________ ~ L
Board Member 0 X 0. 0. 0.

TEEAOI07L 0227114 Form 920 (2014)




Form 990 (2014) Center for Family Representation, Inc 51-0418496 Page 8
|Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) €)
™ average | (do nol check mare than one ® ) @)
Name and (it :i:e:: E’%);Cleﬂn;?’sds E',’EE?S&A?;{;’S&Z’)‘ comggr?gg?gjrlafrom comggrﬁ’;’arﬁﬂerrom amgﬁ}i;“:fieugher
Wiy RIZ[S[Z B G| wodmed | “heg e | oo
h?g;s o ‘gl % ,—:f i 2 2 3 organization
related [ B 5 & g IS gv o and relaled
organiza ‘é B § 2 |8g organizations
- tions g — % g
& ﬂg °l 3
line) @ g
0%_Philip C. Segal,Esq.__ ___ | L
Board Member 0 X 0 0 0
08 Howard Seife _ __________ | _ 1
Board Member 0 X 0. 0 0
(7)_Prof. Jane M. Spinak,Esq. _ _ | 1
Board Member 0 X 0. G, 0
(08_Brian Steinwurtzel ____ __ _ | _ 1_
Board Member 0 X 0. 0 G
09 Emily Stern,Esq. __________ L
Board Member 0 X - 0. 0. 0.
20 Laura A. Warnexr __ ___ | L
Board Member 0 X 0, 0. 0.
@Y Genevieve Christy ____ ____ | _35_
CFO 0 X X 141,612. 0. 4,259,
@2 Susan L. Jacobs,Esq. __ __ __ | 35 _
Executive Dir, 1] X 159,330. g. 10,037.
23) Michele Cortese __________| 35_
Deputy Director 0 X 154,500. 0. 0.
@4 Maura Keating _ __ ____ .33
Litigation Co-Pir 0 X 101,126. 0. 10,037.
25)_John Linder __ ___________/ _35_
Chief of Dev 0 X 123,683, 0. 10,037,
ThSUB-OtAl . oo > 680,311, 0. 34,370.
¢ Total from continuation sheets fo Part VIl, Section A....................... > 0. 0. Q.
dTotal (add lines Thand 1€}, .. ...ttt > 680,311, G. 34,370,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedufe J for such individual. . . ... . . . e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?}i;;ticin and related organizations greater than $150,000? if 'Yes' complete Schedule J for
SUCH IV L e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? if 'Yes,' compiete Schedule Jfor suchperson. ... ... ... .00 i,

Section B. Independent Contractors
17 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A B , <) .
Name and business address Description of services Compensation

2 Total number of independent cantractars ({including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ @y :
BAA TEEADI08L 03/09/15 Form 990 (2014)




Form 990 (2014) Center for Family Representation, Inc 51-0419496 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or nole to anylineinthis Part VL. ... . D
B ettt {EV L — ® ) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

1 a Federated campaig'ns ......... ' .1.a'

8.8

Efg b Membership dues............. 1b

;”.5 ¢ Fundraising eveats, ........ ... 1c 338,354,
E §| d Related organizations. ........ 1d

&.El e Government grants {contrihutions).... | e 5,000.
B

%g £ All other contributians, gifts, grants, and

2ic similar amounts not included above , . . 1f B77,314.
Eﬁg ¢ Noncash contributions included in fines 1a-1f, &

35

h Total. Add lines Ta-1f...........ooo =

1,220,668,

g Business Code ; i ¥
g 2a Program Fees ___ _ 900099 6,401,989.; 6,401,989,
o b Training _ _________ 900039 32,457, 32,457,
L [
o I
E e
% f Kll_omé‘rerg—r_a_m_sgrv—icE revenue . ..
o | oTolal Addlines2a-2f........................... .. | 6,434,446,

3 Invesiment income (including dividends, interest and

other similar ameounts).................. .. .. ..., .. > 234 . 234.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royallies. ... i >
{i) Real

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Met rental income or (loss).............
(i Securities (iiy Other

7 a Gross amount from sales of
assels ather than inventory

b Less: cost ar other basis
and sales expenses . .. ...

¢ Gainor (loss)........
d Net gain or (loss)

¢ | 8a Gross income from fundraising events
2 (not including.. & 338,354,
% of contributions reported on line 1c).
o SeePart IV, line18................. a 40,130.
| .
g b Less: direct expenses............... b 65,052 Sk
o] ¢ Nel income or (loss) from fundraising events. . ....... -24,922,
9a Gross income from gaming activities.
See Part iV, line 19......0.......... a
b Less: direct expenses........... ..., b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inveniory, less returns
and allowances..................... a
b Lless: costof goods sold .. .......... b
¢ Net income or (loss) from sales of inventory. .........
Miscellaneous Revenue Business Code
11a
pT T e e
et T
d All otfier revenue ... . ... ........
e Total. Add lines tta-11d............................ >
12 Total revenue. See instructions. ..................... "l 7,630,426.1 6,434,446, 0. -24, 688,

BAA TEEAOI09L 11713514 Form 990 (2014)




Form 990 2004) Center for Family Representation, Inc 51-0419496 Page 10
[Part IX::| Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX....... ... ... .. o i [T
; : A) (B) ©) D)
Do not include amountis reported on lines Total éxpenses Pro : ici
gram service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizalions and domestic governments,
SeePart IV, line 21 ...........ooiivint

» Grants and other assistance to domestic
individuals. See Part IV, line22..,.........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 482,476, 156,127, 259,122, 67,227.

g Compensation not included above, to
disquaiified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)3)B). ... ..ol 0. 0. 0. 0.
Other salaries and wages.................. 4,870,254, 4,551,899, 152,301, 159,054,

Pension plan accruals and contributions
(include section 401 (k) and 403(h)
employer contributions). .......... ...

9 Other employee benefits................... 434,974, 392,143. 25,885, 16,946.

10 Payrolftaxes............ovoiiiii e 455,079. 400,470, 36,406, 18,203.
11 Fees for services {non-employees):

cAccounting.......... i 39,069, 18,834. 19, 340. 895,
dlobbying. ...
e Professionat fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other, (If line 11g ami exceeds 10% of fine 25, column

(A} amount, fist [ine 11g expenses on Schedule 0).. ... 87,194, 32,114, 54,019. 1,061.
12 Advertising and promotion................. .
13 Office expenses.......ocveveeeeinnennn... 43,720, 38,523, 3,366. 1,831.
14 Information technology. . ...................
15 Royalties......... ... ... il
16 CCCUDPERCY. oottt it ciiiiiiiarrie s 797,716, 702,882. 61,427. 33,407.
17 TEaVEE oo 16,129, 16,129,

18 Payments of travel or entertainment
expenses for any federal, state, or locat
public officials. . ............ ...l

19 Conferences, conventions, and meetings. ...

20 Interest.... ... ... 17, 630. 15,534, 1,358. 738.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 53,152, 46,833, 4,093, 2,226.

23 INSUMaNCE. ... ..oy

24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10% |
of line 25, column (A) amount, list line 24e
expenses on Schedule O)....... .. ... ..., )

a TRLEPHONE 99,312, 87.506. 7,648, 4,158,

b CASE RELATED EXPENSES _ _ _ _ _ _ _ _ 94,158, 94,158.

€ RESEARCH SERVICES & PUBLICATIO 44,845, 44,845,

d EQUIPMENT AND MATINTENANCE _ _ _ _ _ 39,840. 35,103, 3,068. 1,669,

e All other expenses.........ovvvevevvneinnn. 41,056. 24,145, 836. 16,075.
25 Total functional expenses. Add lines 1 through 24e . . . 7,649,520, 6,686,248, 638, 403. 324,869,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following
SOP 98-2 (ASC 958-720). ... ..o eeeeee e

BAA TEEADTTCL 0512814 Form 990 (2014)




Form 990 2014) Center for Family Representation, Inc 51-0419496 Page 11
{Part X' :|Balance Sheet
‘ Check if Schedule O contains a response or note to any line inthis Part X, ... oo i i [:]
. A (B
Beginning of year End of year
1 Cash — non-interest-bearing ... i 3,345.| 1 18, 935,
2 Savings and temporary cash investments . ... ... . e 149, 2 730,779,
3 Pledges and grantsreceivable, net ...... ... .. . . . . 569,773.1 3 282,100.
4 Accounts receivable, Net. ... . e 1,097,180.] 4 633, 998,
5 Loans and other receivables from current and former officers, directors,
trustees, key empio&zees. and highest compensated employees. Complete
Part [Fof Schedule L. ... o e
6 Loans and other receivables from other disgualifiad persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contritxting
employers and spensoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part [l of Schedule L. ...,
Bl 7 Notesandloansreceivable, net . ... .. ... .
ﬁ‘_ 8 Inventories forsale oruse ... 8
<| 9 Prepaid expenses and deferred Charges. ... ovv e e 82,102.1 9 83,252,
10a Land, buildings, and eguipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 394,001, | i R E
b Less: accumulated depreciation.. .................. 10b 150, 255. 276,748.]10¢ 243,746,
11 Investments — publicly traded securities............... o 1l
12 Investments — other securities. See Part IV, line 17........ ... e i ians 12
13  Invesiments — program-related. See Part IV, line 11...... ... .. .. ol 13
T4 Intangible B85S s ..o i e e e e 14
15 Other assels. See Part IV, line 1. .. . i 172,062.115 172,062,
16 Total assets. Add lines T through 15 {must equal line 34)...........ccvviiins, 2,201,359,|16 2,164,872,
17 Accounts payable and accrued eXDeNSEs. ...t e 308,371.]17 369,780.
18 Grants payable . ... e e e s 18
19 Deferred reVemUE . ... e e e 19
20 Tax-exempt bond liabilities. . ... i 20
%1 21 Escrow or cusiodial account iiability. Complete Part IV of Schedute D.......... 21
:f- 22 Loans and other payables o current and former officers, directors, trustees,
] key employees, highest compensaled employees, and disqualified persons.
:_‘j" Complete Part hof Schedule L............ 0. ... .. ... ...
23 Secured mortgages and notes payable to unrelated third parties................ 270,725.{23 500, 000.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabifities (including federal income tax, payables to related third parties,
and other liabifities not included on lines 17-24). Complete Part X of Schedule D 1,347,232.125 1,039,155,
26 Total liabilities. Add lines 17 through 25, . ......... ... i i 1,926,328 1,908, 935
@ Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34,
£ 27 Unrestricted netassels..........o.o o 20,031,127 28,437,
g 28 Temporarily restricted net assels .. ...t 255,000.|28 227,500.
! 29 Permanently restricted netassets. ........ .. ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
‘t and complete lines 30 through 34.
..53 30 Capital stock or trust principal, orcurrent funds. ............. . ... o
®| 31 Paid-in or capital surpius, or land, building, or equipment fund. .................
;2. 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Totai net assets or fund balances. ... 275,031.{33 255,937,
34 Total liabilities and net assetsffund balances ... 2,201,359, 34 2,164,872,
BAA Form 980 (2014)
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Form 890 (2014) Center for Family Representation, Inc 51-0419496 Page 12
.’jReconciliation of Net Assels

Check if Schedule O contains a response or note to any line in this Part XL . ... ... . o i i i, H
1 Total revenue (must equal Part VIII, column (A), line 12). .. ..o i e 1 7,630,426,
2 Total expenses (must equal Part IX, column (A), line 25) .. ..o i i 2 7,649,520,
3 Revenue less expenses. Sublract line 2 from line T.. .. . oo i 3 -19,094.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 275,031,
5 Net unrealized gains (losses) on InvestmMeEn s, .. ... o e e e 5
6 Donated services and Use of facililies, .. ..o i i i i et e e e 6
A LN (Yo o =T O 7
8 Prior period adjustiments. . .o . e e e e e e 8
9 Other changes in net assetis or fund balances (explain in Schedule O) .. ...... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, :
SO B L oo e e e e e 10 255,937.

Financial Statements and Repotrting

Check if Schedule O contains a response or note to any line inthis Part X1l .. ..o o o i,

1 Accounting method used to prepare the Form 990: DCash Accruai DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
s{g—glbarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoih consolidated and separate basis

b Were the organization's financial statements audited by an independent accountart? ... ... ... .. ..o il 2] X
If *Yes,' check a box below (o indicate whether the financial statements for the vear were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..o i 2¢l X

If the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Aldit Act and OMB CIroUar A-T33 . . it i i e ettt e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audils? ¥ the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ................ .. .. ... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMS No. 1545-0047

SCHEDULE A . .

N Complete if the organization is a section 501(c){3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitab?e trust. 201 4

> Attach to Form 920 or Form 930-EZ, :

Department of lhe Treasury * Information about Schedule A (Form 890 or 886-EZ) and its instructions is
tnternal Revenue Service at www.irs.gov/form990. ;
Narne of the organization Employer identification number
Center for Family Representation, Inc 51-0419%496

|Part’l::] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgz_anization is nol a private foundation because it is: (For lines 1 through 11, check only one box.)

L || A church, convention of churches, or association of churches described in section T70(b)(1)(A)).
2 | A school described in section 170(b)(1)(AXID. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 120(b}(1}AXIii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b){1){AXiii}. Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
L 170(b)(1)(AXiv). (Complete Part il.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
“- in section T70(bY1)AXvI). (Complete Part §l.)
8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its suppori from contributions, membership fees, and gross receipts
from aclivities related to its exempt funclions -~ subject to certain exceptions, and (2) no more than 33-1/3% of jts support from gross
invesiment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2), (Complele Part 1il.)

10 An organization organized and operated exclusively to test for public safety, See seciion 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
tines 1ta through 11d that describes the type of supporling organization and complete lines 11e, 111, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), lypically by giving the supported
organization(s) the power fo regularly appoint or elect a maijority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Pari IV, Sections A and C,

C D Type Il functionally integrated. A supporling organizaticn operated in connection with, and functionally integrated with, its supported
organizalion(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V,

e Check this box if the organization received a written determination from the IRS that is a Type 1, Type II, Type [li functionally
integrated, or Typne HI non-functionally integrated supporting organization.

f Enter the number of SUpported Organizations . . .. . o i e e :j

g Provide the following information about the supported organization(s).

(i) Name of supported () EN (i) Type of organization V) Is the (v} Amount of monelary (vi) Amount of other

arganizalion {descrshed on #nes 1-9 organization listed | support {see instructions) support (see instructions)
above or IRC seclion in your governing
(see instruclions)) document?
Yes No

(A)
(B)
©
(D)
(E)
Total Gl i e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Ferm 990 or 990-E2Z) 2014 Center for Family Representation, Inc 51-0419496 Page 2

Support Schedule for Organizations Described in Sections 170(b)1)A)iv) and 170(b)(T)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part #l. If the
organization fails to qualify under the tesis listed below, please complete Part I11.)

Section A. Public Support

Eé‘é,?ﬁﬁﬂf gyfna)fﬁw fiscal year (a) 2010 (b) 2011 (@2012 |- (d)2013 (e) 2014 () Total

1 Gifts, grants, contributions, and
membership fees received. (Da not
include any ‘unusual grants.y ... ... 1,183,000.]1,077,313.(1,128,961.]|1,769,419.11,220,668.] 6,379,361,

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
enitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 6,379,361.
5 The portion of total
confributions by each person
(other than a governmenial
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (.. 976, 590.
6 Public support, Subtract line 5
fromibined................... 5,402,771.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (h) 2011 {c) 2012 {d) 2013 (e) 2014 () Total
7 Amounts fromiine 4.......... 1,183,000.11,077,313.11,128,961.11,769,419.|1,220,668.] 6,379,361.

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income from
similar sources. . ............. 59, 275. 1,164, 69 . 234, 1,801,

9 Net income from unrelated
business aclivilies, whether or
not the business is regularly
carriedon. ... .. .ol 0,

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i
Pa;tVL).%‘?@QFﬁ%xE.Rfl... 250, 000. 347. 250,347.
11 Total suﬁ)gort. Add lines 7
through 10................... o . _ : 6,631,509,
12 Gross receipts from related activities, etc (see instructions) .. ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this Box and StoP here. . ... . i e e e e e e b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 1, column () ... ool 14 81.47%
15 Public support percentage from 2013 Schedule A, Part 1, ling T4, ... .. o i 15 83.69%
162 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ..........oo i i L
b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The erganization qualifies as a publicly supported organization......... .. oo e > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-cirgumstances' test, check this box and stop here. Explain in Parl VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > l:]

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ tesi, check this box and stop here, Explain in Part VI how the
organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
-

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Center for Family Representation, Inc 51-0419496 Page 3

“ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the crganization fails

to qualify under the tests listed beiow, piease complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
7 Gifts, grants, contributions
and membership fees
receivad, (Do not include
any 'unusdal grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exermnpt purpose ..........

3 Gross receipts from activities
thal are not an unrelated trade
or husiness under section 513.

4 Tax revenues levied for the
organizaiion’s benefit and
gither paid to or expended on
tshehalf....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total, Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7b..........

8 Public support (Subiract line
7cfromling B ...t

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 {cy2012 (d) 2013 (e} 2014 (f) Totat
9 Amounts fromiline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar SOUFCES. .. ... ot

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975, .

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regutarly carrfedon. ..............

12 Other income. Do not inciude
gain or loss from the sale of
capilal assets (Explain in
Part VI . ....... ... ..o

13 Total support. (Add Enes 9,
10c, 1tand 12.)..............

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) .
organization, check this box and stop here. . ... e > l_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (D) ........ ool 15 %
16 Public support percentage from 2013 Schedule A, Partill, line 15, ... .. ... oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by fine 13, column {)............... ..., 17 %
18 Investment income percentage from 2013 Schedule A, Part Il ine 17.. ..o P 18 %
19a 33-1/3% support tests — 2014, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization. .......... > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nat more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization..., *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... - H

BAA TEEAD4OIL 0717114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  Center for Family Representation, Inc 51-0419496

Page 4

[PairtV="} Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E., If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relalionship, eXplaim . .. i i e e i s

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (Z)..... ... e

3 a Did the organization have a supported organization described in section 501(c){d), (5), or (6)? If 'Yes,' answer (b)
B (0 DO OW . e e e e e e e e e

b Did the arganization confirm that each supported organization qualified under section 501(c){4), (8}, or (6) and
satisfied the public support tests under section 509(a)(2)7? If 'Yes,' describe in Part VI when and how the organization
Nade e e Ol 0N, . i e e i e e e e e e e e e e

¢ Did the organization ensure that all suppori to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use...................

4 a Was any supported organization not organized in the United Siates ('foreign supported organization’}? If 'Yes' and
if you checked 11a or T1b in Part I, answer (b) and (€} below . . ... ... .. . . . . . i e

b Did {he organization have ultimate control and discretion in deciding whether to make granis 1o the foreign supported
organization? If 'Yes,' describe in Part VI how the organizafion had such control and discretion despite being confrofled
or supervised by or in connection with its supporfed organizalions. .. ... ... . . .. . . . . e

¢ Did the organization support any foreign supported organization thal does not have an IRS determination under
sections 501{c)(3) and 509{a)}{1) or (2)7 If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2/(EB) purposes...............

5 a Did the organization add, subsiifute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable), Also, provide detail in Part W, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authorify under the
organization's organizing document authorizing such action, and (iv} how the acltion was accomplished (such as by
amendmefit 10 the Organizing doCUmIErI . .o o e e s

b Type ] or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing QOCUMENE?. . .. . o e e e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (a) ifs supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or {c) other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? If Yes,'provide detait inPart VI ........ ... ... ... .o

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3){CY), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantiat contributor? If 'Yes, complefe Part | of Schedule L (Form 990). . ... ... ...,

8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 72 f 'Yes,'
complefe Part [ of Schedule L (Form 900, . .. .. i e e et a e et e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes, ' provide detail In Part VI . .. . e e e s

b Did one or more disqualified persons (as defined in line 9¢a)} hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide defail in Part VI, ... .. ... . . . i

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide delail in Part VI............... .. ...

10 a Was the organization subject to the excess business holdings rutes of IRC 4943 because of IRC 4943(f) (regarding
certain Type |i supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
ANSWEE () BBIOW, . . e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess BUsINess RoldINgs. ). .. ... . e i e

Yes

No

3b

4a

5h

10a

10b

BAA TEEAGS04L  07/17H4
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Schedule A (Form 990 or 990-E2) 2014 Center for Family Representation, Inc 51-0419496 Page &
[PartV  [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Y o
a A person who directly or indirectly confrols, either alone or together with persons described in (b) and (c} below, the
governing body of @ supported organizalion? . . . ... e 1a
b A family member of a person describad N (B) ADOVe T . . i 1b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part\Vi........ Tic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied fo such powers during the fax Year. ...

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contralied the supporting organization? If "Yes, explain in Part Vi how providing such
benefit carried outf the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtING Organization. . ... ... . . . e e e e e

Section C. Type ll Supporiing Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported arganization(s)? If No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . ....

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?...... ...

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If o, explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). ...........

3 By reason of the relationship described in {2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supporied organizations played
L T £« A 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.
] I:l The organization is the parent of each of ils supported organizations. Complete line 3 below.

c D The organization supported a governmerntal entity. Describe in Fart Vi how you supported a government entily (see inslructions).

2 Activities Test, Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain fiow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of IS aCHVIES . . .. .. i e

b Did the activities described in (2) constitule activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If *Yes,' explain in Part VI the reasons for
the organization's position that ifs supported organization(s) would have engaged in these activities but for the
Organ Zation's VOV BB i e e

3 Pareni of Supported Organizations, Answer (a) and (b) below,

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi, ... . .. e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization inthisregard. .. ........... ... 3b

BAA TEEAQ4OSL  07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Center for Family Representation, Inc 51-0419436 Page 6
[Part’ V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if he organizalion salisfied the Iniegral Part Test as a qualifying trust on Nevember 20, 1970, See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
T Netshort-term capital gain. ... ..o e e 1
2 Recoveries of prior-year distriibutions .. ... .. o i i e
3 Other gross income (see Instructions). . ... .o i e e 3
4 Add Hnes T through 3. . o e e 4
5 Depreciation and depledion. ... ... e 5
6 Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructionsy . .......... ... . 6
7 Other expenses (See INstrucions) . ... i i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7fromlined)....................... 8
Section B — Minimum Asset Amount (A) Prior Year ) (ggggggigear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |
tax year or assets held for part of year):

a Average monthly value of securities .. ..., ..o i

b Average monthly cash balances. ........ .. .o i i i i
¢ Fair market value of other non-exempt-use assets................................
d Total (add lines 1a, Tb, @nd 10 ... i i i e i iia vt er et nens

e Discount claimed for blockage or other
factors (explain in detaift in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use asseis.................... 2
3 Subtractline 2 fromiline 1d ... ... i
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
T ot 4o o 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line B by 038 . e e e 6
7 Recoveries of prior-year distribulions .. ..o i o 7
8 Minimum Asset Amount (add line 7t line B). ... ..o i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column Ay .............
2 Enter Bh% of e 1. . .. et e e e 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof ine 2 orline 3. ... vt e e 4
5 Income fax imposed iN PriOr YEAT. . .. .. vttt et e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
femporary reduction (see instructions) . . ... ... e 6 ;
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il[ supporting organization
(see insiructions).
BAA Schedute A (Form 990 or 93C-EZ) 2014
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Schedule A (Form 590 or 990-E2) 2014 Center for Family Representation, Inc 51-0419496 Page 7
[Pait V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

T  Amounis paid to supported organizations {o accomplish exempt purposes. .. ... o i i i e s

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME from AClVIlY . . L i e e e e e e e e e

Administrative expenses paid to accomplish exempt purpeses of supported organizations. ......................
Amounts paid {0 acquire exempl-Use asSels. . ... .. i
Qualified sei-aside ameounts (prior IRS approval reguired). .. .. o v e e e s
Other distributions (describe in Part V). See instructions. .. ... .o i i e
Total annual distributions. Add lines 1 through 6. . . ... . e e e

D NP

Distributions 1o attentive supporied organizations to which the organization is responsive (provide details
in Part V). See instructions............. e e e e e e e e e e e

9 Distributable amount for 2014 from Section C, N B, ..o i i i e
10 Line 8 amount divided By LINe G amoUnt . ... i i e i e e e

. T . . . an ., i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

71 Distributable amount for 2014 from Section C, line 6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .................o

Excess distributions carryover, if any, to 2014:

oo

eFrom2013........ .o

f Total of lines 3a through e. . ..o vt e e
g Applied {o underdistributions of prior years.................. ...
h Applied to 2014 distributable amount . ............ ... .ol
i Carryover from 2009 not applied {see instruclions)...............
J Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2014 from Section D,
fine 7:
a Applied {o underdistributions of prioryears................ ...,
b Applied to 2014 disfributable amount ...,.......................
¢ Remainder. Sublract lines daand éb from 4. ....................
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 ¢f amount greater than
zero, see instructions) . ... i e

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Breakdown of line 7:

d Excess from 2013
BAA Schedule A (Form 950 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 Center for Family Representation, Inc 51-0419496 Page 8

Supplemental Information. Provide the explanations required by Part ii, line 10; Part II, line 17a or 17b;
and Part i, line 12. Also complete this part for any additional information. (See instructions).

Part il, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Lease Term Agreement 5 250,000.
Total § 0. 8§ 0. S 0. § 0. $ 250,000,
BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. » Attach to Form 290 or Form 990-EZ,
Department of the Treasury > Information about Schedule C (Form 990 or 990-E2) and it instructions
Inlernal Revenue Service is at www.irs.gov/form990.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C,
© Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do net complete Part |-B.
@ Seclion 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 890, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 {elaction under section 501(h)): Complete Part Il-A. Do not complete Part I1-B.

L4 Eec{iﬂn EO](C)(?:) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part #-B. Do not complete
art 1{-A.
If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (B}, or (6) organizations: Complete Part 11
Mame of organization Employer identification number
Center for Family Representation, Inc 51-0419496
[Partl-A | Complete if the organization is exempt under section 507(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect poiitical campaign activities in Part IV,

2 Political expendilures. . ... .o e >4

3 VIO Or OIS L e e e e e e
|Partl-B:|Complete if the organization is exempt under section 501(c)(3).

1 Enter the armount of any excise tax incurred by the organization under section 4955......... ..o cvvvnve.. ... >3 0.
2 Enter the amount of any excise tax incurred by organizalion managers under section 4955,.................. =3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year?. .. ... ... ... ... oo DYes DNO
AaWas a correction MAAE? . .. ... i it [[JYes []no

b If "Yes,' describe in Part iV,
[Pait1-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt funclion activities....... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempl
FUNCH N A VI IS, .. oo e e e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0T I S -
4 Did the filing organization file Form 1120-POL for this YEare. . .. .. ... .ot e, [[Jyes [ ]no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contribulions received that were promptly and directl{ delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a} Name (b} Address () EIN (d) Amount paid from filing (e) Amount of political
arganization's funds. If contributions received and
none, enter-0-, prompily and direcliy
delivered to a separale
political organizatien. Ii
agne, enler -0-,
m e
@ e
B b
¢ R T e
6 ittt
© e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-E2) 2014
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Schedule € (Form 930 or 990-E2) 014 Center for Family Representation, Inc 51-0419496 Page 2

Part I-A" | Complete if the organization is exempt under section 501(¢c)(3) and filed Form 5768 (election under
section 5G1¢h)).

A Check »

if the filing organization bejongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expendiiures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

(b} Affilialed

Limits on Lobbying Expenditures R

() Filing
{The term 'expenditures’ means amounts paid or incurred.) organization’s totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying} ..............
b Total lobbying expenditures to influence a legislative body (direct fobbying). ...............
¢ Total lobbying expenditures {add lines laand Th) . ... .o i i
d Other exempt purpose expendiures ... .. ... i i e
e Total exempt purpose expenditures (add lines tcand Td)...... oo oo,

1 Lobbying nontaxable amount. Enter the amount from the following tabte in
oL i3 0 oTo (1] 1 - GO

i the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Mot over $500,020

20% of the amount on fine Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess aver $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,506,000 but not over $17,060,000

$225,000 plus 5% of the excess aver 31,500,000

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enler 25% of line 1N . ...
h Subtract line Tg from fine Ta. Ifzero or less, enter -0~ ..o iy
i Subtract line f fromline 1c. ifzeroorless, enter -0-. ... ... i i i

j If there is an amount other than zero on either line 1h or fine 1, did the organization file Form 4720 reporting
sechion 4917 Bax fOr this Year P Lo e e e DYes D Ne

4-Year Averaging Period Under Section 501¢{h)
(Some organizations that made a section 581¢h) election do not have to complete all of the five
columns below. See the instructions for lines Za through 2f,)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal Totat
Yot begmning i {a) 2011 (b 2012 (c) 2013 (d) 2014 (e) Tota

2 a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column &y ......

¢ Total lobbying
expendifures.........

d Grassroots noniaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column &)).......

f Grassroots lobbying
expendifures.........

BAA Schedule C (Form 990 or 990-EZ2) 2014
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Schedule C {Form 990 or 990-E2) 2014 Center for Family Representation, Inc 51-0419496 Page 3

Patt ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 507(h})).

@ (h)
For each "Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

See Part IV . L . ) i

1 During the year, did the filing organization aiteth to influence foreign, national, state or local
legislation, inciuding any attempt to infiuence public opinion on a legislative matter or referendum,
through the use of:

AV OIUN OIS T . .. i e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines ic through 197.......
¢ Media advertisementsy ... . e e e
d Mailings to members, legislators, or the public? .................. e e DU
e Publications, or published or broadcast statemenis? .. ... ... o o
f Grants to other organizations for lobbying purposes? .. o o i o
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ X 52,069,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
P OMher AtV IO . o o e e e

bad e bl e

e b

Partlll-A:| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)6).

Yes | No
1 Were substantially ali (0% or more) dues received nondeductible by members? ... 1
2 Did the erganizalion make only in-house lobbying expenditures of $2,000 orless?. . ... 2
3 Did the organization agree o carry over lobbying and political expenditures from the prior year?........................ 3

Partlll-B-{ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei\t{her (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered ‘Yes.'

7 Dues, assessments and similar amounts from members .. .. ... i i i e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B OUITEE YA L. Lo i ittt e e e e
b Carryover from (ast Year . ... o e e e e e
ol 1 = e
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues...........

4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess
does the organization agree fo carryover lo the reasonable estimate of nondeductible fobbying and political
BXPENdIUrE MEXt YBaI Y. e e e e

5 Taxable amount of lobbying and polilical expenditures (see instructions)........ ... .o il
{Part IV. | Supplemental Information

Provide the descriptions required for Part [-A, tine T; Part 1-B, line 4; Part 1-C, fine 5; Part ll-A (affiliated group list); Part il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information,

Part II-B - Description of Lobbying Activity

CFR engaged a consultant to represent the organization before the New York State
executive, legislative and administrative branches of government. In addition, the
Executive Director engaged in discussions with legislators about proposed

legislation.

BAA Schedule C (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, T0, Tta, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.
* Attach to Form 930,

T By onie Treasiry | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formago.

Name of the organization Employer {dentiicatio

1 number

Center for Family Representation, Inc 51-0419496

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number atend of year. ., ..............
Aggregate value of contributions to (during year) .. ... ..
Aggregate vatue of grants from (during year) . ... .. ... .
Aggregate value atend of vear. .............

th b N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ..., .. DYES D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . e D Yes |:| No

.| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historicaily important tand area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
lasi day of the tax year.

Held at the End of the Tax Year

a Tolai number of conservalion easements. .. ... . . 2a

b Tolal acreage restricted by conservation easements . ... o 2b
¢ Number of conservation easements on a cerlified historic structure included in (&), ............ 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
struciure fisted in the National Register . ... e e e e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vielations,

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easemenls during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[

8 Does each conservation easemert reported on line 2(d) above salisfy the requirements of section 170(h{&)(BI([)
and seclion T70(N@BMINT . ... oo e e [y [ ]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the lext of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
art, hislorical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XliI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{) Revenue included in Form 990, Part VI, N 1. .. e -4
(i) Assets included in Form 990, Part X. .. . o e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI lne 1. o i et e =3
b Assels included in Form 990, Part X. . ..o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10428114 Schedute D (Form 930) 2014




Schedule D (Form 990) 2014 Center for Family Representation, Inc 51-0419496 Page 2
|Péft-[[|~1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Em\{i?(ema description of the organization's coltections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No
PartIV.|Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
tine 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2, ... ot e [Jyes [ INo

b If "Yes,' explain the arrangement in Part XHI and complete the following table:

Amount
€ Beginning balance. . ... . e e e e e 1c
d Additions during the Year . ... e e 1d
e Distributions during the year . ... e e e e
LI T [TV o= = oo 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? . ... D Yes No
b If *Yes,’ explain the arrangement in Part XHI. Check here if the explanation has been provided inPart XHlL..................... H

[Part Vi:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
{a) Current year {b} Prior year (c) Two years hack (d) Three years back {e) Fowr years back

1 a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
and [08SeS. .. ovviiir e

d Grants or scholarships.........

e Other expenditures for facilities
and programs. .. oveveer e e

f Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily resiricled endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes No
() unrefated organizZations .. ... . e e e e e e 3a(i)
() refated organizations. . ... e e e 3a(ii)

b if "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ...l 3b

4 Dﬁcribe in Part XH! the infended uses of the organization's endowment funds.
[Part VI:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%()qst or other (€} Accumutated (d) Book value
(investment) asis (other) depreciation
Taband . ... e R L I

bBulldings. . .....oveee

¢ Leasehold improvements.................... 172,508. 40,363, 132,145,

dEquipment........... . ot 53,114, 44,251, 8, 863.

e Other. . 168,379, 65,641, 102,738,
Total. Add lines 1a through e, (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 243,746,
BAA : Schedule D (Form 990) 2014
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* Schedule D (Form 990) 2014 Center for Family Representation, Inc

51-0419496 Page 3

Pait VIl ‘| Investments — Other Securities,

Complete if the organization answered "Yes' to Form 990

N/A
, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security)

(b) Bool value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ... ... .. .. ... ... ... ..

Total. (Column (b} must equal Form 930, Fart X, column (B} fing 12). .. *

Part Viil | Investments — Program Related.

Complete if the organization answered *Yes' to Form 990

— i _
, Part IV, fir{e 11c. See Form 990, Part X, line 13.

(@) Description: of investment type

(b) Book value

{c) Method of valuation: Cost or end-of-year market vatue

(

@

3

@

®

)

&

@&

&)

(10

Total, (Column (b} must equal Form 990, Part X, column (B line 13).. ™

PartiX| Other Assets.

Compilete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

(1) Security Deposits

172,062,

@

@)

@

&)

(©)

O

&

©

a0

Total. (Column (b)) must equal Form 990, Part X, column (B), line 15.)..............

172,062,

Part’X:: | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990

, Part IV, line 11e or 11f. See Form 990, Part X, fine 25

(a) Description of liability

(b) Book value

(1) Federal income iaxes

(2} Deferred Rent Payable

175,661,

(3) Refundable Advances

863,494

@

©

®)

L8]

®

)

(o

an

Total. {Column (b} must equal Form 990, Part X, cofumn (B)line25) .....

|3

1,039,155,

2. Liabifity for uncertain tax positions. In Part XH, provide the text of the foatnote to the orgarnization's financial statements that reports the organization's fiability for uncertain

............................... see Part XITI1 (X

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . .

BAA

TEEA3I303L 082514
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Scheduie D (Form 990) 20314 Center for Family Representation, Ine 51-0419496 Page 4

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other supporl per audited finangial statements. .. ........... ... i
2 Amounts included on line 1 bud not on Form 990, Part Vill, line 12:
a Net unrealized gains {fosses) on iNvestmenis, . ... .ot e

7,630,426,

b Donated services and use of facilities. .. ........ ...

c Recoveries of prioryear grants. ... ... i i e

d Other (Describe in Part XHL) . ... o e e

e Add lines 2Za through 2d. .. ... ... e
3 Subtract line 2e from e T ... i o e e e
4 Amounds included on Form 990, Part VI, line 12, bui not on line 1:

a Investment expenses not included on Form 990, Part VI line 7ho. ... ..o ... 4a

7,630,426.

b Other (Describe in Part XIS .o oo 4hb

CAdd INes da and Ab . . ... e e
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part [, line 12} .. ... i,

'4c

5

7,630,426,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. . ... .. . o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities. .. ........ ... ..o o i

7,649,520,

b Prior year adjustments, ... o e e

C O 0SS . i e

d Other Describe in Part X . o o e e e e

e Add fines 2a through 2d. .. .o e e

3 Sublract Ne 2 from liNe . i e e e e e e e e

4 Amounts included on Form 990, Part 1X, line 25, bui not on line 1;
a Investment expenses not included on Form 990, Part VIIE, ine 7b . ... ..., 4a

7,649,520,

b Other Deascribe in Part XIH. . .. oo i e e e e 4b

CAdd lines da and Ab . ... i e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.). ...........................

7,649,520,

{Part XIIl| Supplemental Information,

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Past X, line 2; Part XI, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

CFR's accounting policy is to provide liabilities for uncertain tax positions when a

liability is probable and estimable. Management is not aware of any violation of its

tax status as an organization exempt from income taxes, nor of any exposure to

unrelated business income tax. CFR is no longer subject to examination by federal

tax authorities for fiscal years prior to 2011,

BAA

TEEA3304L 10/28114
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SCHEDULE G
(Form 930 or 990-E2)

Department of lhe Treasury
Inlesnal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, dines 17, 18, or 19, or if the

organization entered mare than $15,06% on Form 940- EZ, fine 6a.

* Attach te Ferm 990 or Form 998-EZ.
» Information ahout Schedule G (Form 950 or 930-EZ) and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

2014

Name of the organization

Center for Family Representation, Inc

Employer identification number

51-0415496

—] Fundraising Activities, Comptete if the organization answered "Yes' to Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activilies. Check all thal apply.
e D Solicitation of non-government grants
f [ ]Solicitation of government grants

a D Mail solicitations

b [ ] internet and email solicitations
c D Phone solicitations
d [ ] in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees or key

employees listed in Form 990, Part VI) or entity in connection with professional fundraasmg services?

g D Speciat fundraising events

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which {he fundraiser is io be

compensated at least $5,000 by the organization,

(i) Name and address of individual
or entily (fundraiser)

(i) Activity

{iii} Did fundraiser
have custod l! or cantrol
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
{or retained by)
fundraiser listed in
column {i)

{vi) Amount paid {o
(or retained by)
organization

Yes No

3 List all states in which the organizalion s registered or jicensed to selicit confributions or has been nofified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ,
TEEAIZ0IL  09/16114

Schedule G (Form 990 or 990-E7) 2014




Schedule G (Form 990 or 990-E2) 2014 Center for Family Representation, Inc

51-0419496

Page 2

Fundraisin&Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-E2, fines 1 and 6b.

(a) Event #1 {b) Event #2 {c) Other events (d) Tetal events
; , {add column (a)
Annual Benefit Summer in the None through column (c))
E (event lyps) (event type) (tolaf number)
v
E T Gross receipts. ..........cc.oourere.. 363,427. 15,057. 378,484.
E
2 Less: Contributions .. ................... 326,527. 11,827. 338,354,
3 Gross income {line 1 minus line 2)...... 36,900, 3,230. 40,130.
4 Cashoprizes.............. e
5 Noncashprizes........................
D
R | 6 Rentfacility costs. ... ................. 58, 650. 4,656, 63,306.
E
<
T 7 Food and beverages...................
E
¥ | 8 Entertainment..............c.oiii.
E
§ | 9 Other direct expenses.................. 1,386. 360. 1,746.
E
5
10 Direct expense summary. Add lines 4 through S ineoltmn (). . ... ..o e > 65, 052.
11 Net income summary. Subtract line 10 from line 3, column (). ...ttt e e ol -24,922.

Part:ll |

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

{a) Bingo {b) Pull tabs/instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
E T Grossrevenue.............c..ovininnn
2 Cashprizes...............coioiiii,
E
D X
} Bl 3 Noncashprizes........................
EN
]
TEl 4 Rentffacifity costs......................
5 Other direct expenses..................
|| Yes % || |Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) .. ..ot or ot >
[

9 Enter the state(s) in which the organization conducis gaming activities:

TEEA3702L. O%i6N4

Schedule G (Form 990 or 930-EZ) 2014




Schedule G (Form 990 or 990-E7) 2014 Center for Family Representation, Inc 51-0419496 Page 3
11 Does the organization operate gaming activities with noORmMEMBEIS . ... L . i e e i D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily formed to
administer chartable gaming?. .. o e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facifity
B AN OUESIdE TaCHtY . e e e e 13b
14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records:

&°| oW

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .. .. DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization> § ___ and the amount
of gaming revenue retained by the third party> S .

c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the garing proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be dislributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part iil, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L. 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
* Complete if the orgamzatton ans»}:.l'etrec'{_ Yes' S;)étnForm 990, Part iV, line 23,
ttach to Form

Department of the Treasury ¥ Information about Schedule J (Form 980} and its instructions is
infernal Revenue Service at www.irs.gov/forma80.

Name of the organization Employer identiflcation numbot
Center for Family Representation, Inc 51-0419496
|Pa_i_¢“=].] Questions Regarding Compensation

Yes | No

1 a Check the appro?rlaie box(es) if the organization provided any of the following to or for a person [isted in Form 990, Part
VI, Section A, line 1a. Complete Part i o provide any relevant information regarding these Hems.

[ | First-class or charter travel [ JHousing allowance or residence for personal use
[ ] Travet for companions : | JPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or sacial club dues or initiation fees

D Discretionary spending account DPersonaI services (g.q., maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the organization follow a written paficy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il lo explain. ................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organizalion used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relaled organization to
establish compensation of the CEO/Executive Director, but explain in Part HI.

Compensation committee DWritten empioyment coniract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations [X] Approvat by the board or compensation committee

4 During thet}/ear did any person listed in Form 990, Part VII, Seclion A, line Ta with respect to the filing organization
or a related organization;

a Receive a severance payment or change-of-controt payment?. ... .. ' X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ... 4b X
¢ Participate in, or receive payment from, an equily-based compensation arrangement?.......... ... 4c X

if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1i.

Only section 501{c)(3} 501(c)(4), and 501(c}(29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organizalion? ... ... . i e e e e e et Sa X
b ANY related Organizalion . .. ... e e e e e e e e 5h X
H "Yes' to line ba or bb, describe in Part 11

6 For persons listad in Form 990, Part Vil, Section A, line ta, did the organization pay or accrue any compensation
contingent on the net earnings of;

LI = 11722 1[0 I Ga X
b ANy related Organizalion T . ... ... . e e e e e e éhb X
If “Yes' to line 6a or 6b, describe in Part 1l1. RS

7 For persons listed in Form 990, Part VUi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe inPart Il ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If Yes, describe in Part 1l .o e e s 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- 210 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 920 or 990-EZ OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * [nformation about Schedule O {(Form 990 or 990-EZ) and its instructions is

Internal Revenue Sesvice at www.irs.gov/form990. it -
MNarmne of the organization Employer identification number
Center for Family Representation, Inc 51-0419496

Form 990, Part Vi, Line 11b - Form 990 Review Process

A Draft of the %90 is distributed to the board officers and the finance committee.
Their comments are shared and their final approvals are kept on file. The completed
990 is distributed to the full board before filing with the IRS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

On an annual basis Officers, Key employees and Board Members are required to sign a
new affirmation of compliance with the written Conflict of Interest Policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

For top management compensation, the Executive Director conducts and compiles a
review of compensation in local and statewide organizations for similar jobs. A
written recommendation is presented to the board for approval. For Executive
Director compensation, the E.D. submits a similar report for review by the Chalr and
Vice~Chair who make a recommendation for the E.D. compensation for board approval.
The Chair and Vice~Chair also conduct an evaluation of the Executive Director's
performance.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Same as above,

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The financials and 9%0 returns are available on our website, other documents are

available upon request.

BAA For Paperwork Reduction Act Notice, see the Insfructions for Form $96 or 390-EZ, TEEA4S01L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Form 8868 Application for Extension of Time To File an

(Rev January 2014} EXempt Organization Return OMB No, 1545-1703
Department of W Treasu > File a separate application for each return.

Interaat Revenua Service *Information about Form 8868 and its instructions is at www.irs.goviform8868,

© [f you are filing for an Automatic 3-Month Extension, complete only Part} and check this boX .. ... ..o.e.werrr oo =

® |f you are filing for an Addiional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form B8G8.

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You tan electronically file Form 8868 to

request an extension of time o file any of the forms listed in Part | or Part | with the exceplion of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visil www.irs.gov/efile and click an a-file for Charities & Nonprofits.

IPait] ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-manth extension — check this ox and complete Part | only.... » [l

All other corporations (including 1120-C filers), partnefships, REMICs, and trusts must use Form 7004 to request an extension of fime to file
income tax returns,
Enter filer's identifying number, see instructions

Name of exempl organization or othar {iler, see instreclions, Employer identification number (EIN} o
Type or
print . R

Center for Family Representation Inc 51-0419496
File by the Number, sireet, and room or suile number. If a P.O. box, see inslructions, Social securily number (SSN)
fiesdatlef 140 Worth Street #605
relurn, See Cily, town or post office, stale, and ZIP cade, For a ferefgn address, see mstruciions.
inslructions,

New York, NY 10013
Enter the Return code for the return that this applicalion is for (file a separate application for each relurmn). ...
Application Return ApI?!ication Return
Is For Code {isFor Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12
© The books are in the care of * Genevieve Christy ________________

Telephone No. » £212) 691-0950 __ FaxNo, >
© i the organization does not have an office or place of business in the United States, check this BoX. .......ovvrorreeee e >
© |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box..... > D . Ifitis for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for,
T Irequest an automatic 3-month (6 months for a corporation required lo fife Form 990-T) extension of time
untit  g8/15 120 15 , to file the exempt organization return for the organization named above.
The extension is for the orEa?tiEation‘s return for:
> calendar year 20 14 or

> D tax year beginning , 20 L and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dinitial return DFEnaI refurn
DChange in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative iéx. less any
nonrefundable cradits, See InStructioNs . ... .. .. i e T 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed asacredit...........o.oovvvnnin.... 3bis 0.

¢ Balance due, Sublract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions. . .. ..ot vrn e sssersers s, 3¢is 0,

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ050L 12031413




Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box.............coocin s >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Pariidl | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identlfying number, see instructions

Name of exempl organization or ofher filer, see insiructions. Employer idenidicalion nuenber (EIN) or
Type or . .
print Center for Family Representation Inc 51-0419496
Number, streel, and reom or suite number, If a P.O, box, see instruclions. Social securtly number (SSN}
Fite by the . .
e ditelor |Lederer, Levine & Associates LLC
fiingyer 11099 Wall St West Suite 280

instruclions. | Gily, lown or posl office, siate, and ZIP code. For a foreign address, see instruclions.

Lyndhurst, NJ 067071

Enter the Return code for the return that this application is for (file a separate application foreachreturn)...............00 i
Application Return JApplication

Is For Code |lsFor

Form 990 or Form 990-E2Z 01 T

Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust oiher than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephione No. »  {212) 691-0950 FaxNo.> .

¢ |f the organization does not have an office or place of business in the United States, check thisbox................. .ol >

¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this is for the
whole group, check this box... * [:l . [f it is for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.

4 1 request an additional 3-month extension of time unti! 11/15 ,20 15.

5 For calendar year _gqu_ , or other tax year beginning“:::::::_ , 20___, andending , 20 _

6 If the tax year entered in line 5 is for less than 12 months, check reason; D Initial refurn D Final return

D Change in accounting period
7 Slate in detail why you need the extension... _ Taxpaver respectfully requests additional time to_ _ _ __.

8 a If this application is for Forms 990-BL, 990-FF, 990-T, 4720, or 6069, enter the {entative tax, less any
nonrefundable credits. See INStrUCioNS . ..o o i i e i e e 8als

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously wWith Form BBE L ... i i et i et acaaatanasss

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...........ocoiiiiiiie i e 8c|§

Signature and Verification must be completed for Part I only.
Under penalties of perj | declare"hqrixhavﬁ examined this form, including accompanying gelredules and statements, and to the best of my knowledge and belief, ilis trugf
correct, and complete,pafl thal yamianthgrized to prepare this form, C@ ;

> A Tile » (n pale » ¢ /DA I/
T Form 8868 Rev 1-2014)

Signature b~ .
BAA v

FIFZO502L §2/31/13




